Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 e (5612)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REP CoOVER SHEET PG 1

CITY Cl DEPARTMENT
Total filed:
The C/OH INsTRucTioON Guibe explains hom& BP.R,,..,& ﬂmﬁz%msion flers) 2 Total pages file:
this form. 7
3 CANDIDATE/ TITLE FIRST |
OFFICEHOL DER \) "y b OFFICE USE ONLY
NAME C et
. . - N . S e e e e e e e e e e e e e e e e e e e e e e e e e e e Date Receivad
NICKNAME “l:AST SUFFIX
PR
4 CANDIDATE/ ADDRESS /PO BOX; APT/ SUITE #; TY' STATE 4l CODE
OFFICEHOLDER b -~ "
Date Hand-defivered or Date Postmarked
[] change of Address
5 CAMPAIGN TTLE FIRST Ml
TREASURER o -
NAME ‘lO(W\ e_ Receipt # Amount
NICKNAME o ‘ LAéT ................ S‘UF-FIX o Date Processed
Date imaged o
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #, CITY; STATE; ZIP CODE
TREASURER P -~
ADDRESS SO
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _)
PHONE (C‘IS) "1’7(7’_5"(‘"
8 REPORTTYPE " )
i 15th day after campaign treasurer
D January 15 IB’ 30th day before election I:l Runoff [:] st huriorghios ary Wb
[] duy1s [] sth day before election [] Exceeded $500 limit [] Final report (Attach C/OH - FR)
9 PERIOD Month Year Manth Year
THROUGH
COVERED / / /é / RO & J7’ / 3 / 2003
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 / 5 / .WD D Primary D Runoff M General D Spegial
1 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (if known)
YRR
13 NOTICE , , N ]
OF DIRECT *» Direct campaign expenditures are campaign expenditures made by others without the candidate's prior conseq! or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt. / Suite #; City; State; Zip Code
[ additional pages
GO TO PAGE 2
Revised 05/11/2000
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS : COVER SHEET PG 2
¥ C/OH NAME D . ’ \ ‘ 15 ACCOUNT # (Ethics Commission filers)
i .
Jauume O o & PN G2

16 NOTICE - = This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures

FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report

POLITICAL this information only if they receive notice of such expenditures. <+

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] GENERAL [ COMMITTEE ADDRESS

[ SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ . O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5 C‘ 2 0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ Ie)
4, TOTAL POLITICAL EXPENDITURES ,
$2,714.95
6 ) *
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ®)
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

NOTARY PUBL'G me under Title 15, Election Code”
the State of Texas -
u;nm ©xpires 10-18-2008 //f ~
yd Signature of Candidate or Officeholder
(
AN

AFFIX NOTARY STAMP / SEAL ABOVE

{ OV this the 18& day

LY SRS |

Sworn to and subscribed before me, by the said

of ‘&P 1l .20 _Q_é___ , to certify which, witness my hand and seal of office.

Qi limez  Diane Doz Motarg

Signature of officer admin}stering oath Printed name of officer administering oath Title of officer adqijsten'ng oath

Revised 05/11/2000

@ Printed on recycled paper




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(6512) 463-5800

1-800-325-8506 |

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The INsTRucTiON GuiDE explains how to complete this form.

4 Total pages this Schedule A1:

3

2 FILERNAME

>

Z

3 ACCOUNT # (Ethics Commission filers)

Date Full name of contributor

Contributor address; City; State; Zip Code

11225 Re @ Hews Ko L0
&fwo\ Tt 4992k

;&(HDPL

o Juan § Sande (e

Jourme © Tame
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y] 7 Amountof l 8 In-kind contribution
contribution ($) l description (if applicable)
DY A Macqgue
\k | L WL N |
N AL 6 Contributoraddress;  City; State; Zip Code ;2 o)
Oo . \—1’, e l
) SRl TR0 |
¢ Pao, N 29936 !
9 Principal occupation (Optional) 10 Employer (Optional)
bf/&’\ <7
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of [ Inkind contribution
- \) contribution ($) ! description (if applicable)
C/Cn"\ nue Jao
_J (wm '(ﬁu Contributor address; City; State; Zip Code Il
A 32 | AN /ol |
< o ~tx 29927 |
Principal occupation (Optional) . Employer (Optional)
- : s Ve >
vy Cononl it
O out-of-state PAC (ID#.’ ) Amount of In-kind contribution

contribution ($)

450

description (if applicable)

Lo

1222 Rod Newic

250

Prin%l occupation (Optional) Employer (Optional)
25" ‘(-w—-\;é b
Date Full name of contributor - [J out-of-state PAC (ID#: _ ) Amount of [ In-kind contribution
m 40 ‘Q )C_M 2~ 2re Z_ contribution ($) l description (if applicable)
" Contributoraddress; _ Ciy; State; ZipCode :
l
!

79125

§ \-—-———‘ - Y
0. Q’Aq s 7995 (P
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O out—of-stas PAC (ID#: ) Amount of l In-kind contribution
: \ ( " contribution ($) description (if applicable)
w Ynoee @ e {Tonéz II
_QJ/'( 1\ Contributoraddress; ~ City; State; Zip Gode » ) )

y/ 12%3 Scolarne Vs 25 :
|

Principal occupation (Optional)
Ee N W

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

The INsTRUCTION Guibe explains how to complete this form. 1 Total pages this Schedule B1:

1

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

\\ L
4 TOTAL OF UNITEMIZED PLEDGES: = = © o o o $
\\ PR, . — -
5 Date 6 Fullname of plé‘dgor [ out-of-state PAC (ID#: )| 8 Amountof l 9 In-kind déécription
oL pledge ($) b (if applicable)
\,\ o — Al rA R
7 Pledgoraddress; . City; State; Zip Code o . I .
.
\‘\ I {
"\ l
10 Principal occupation (optional) ) \\ 11 Employer (optional)
N\ e i
Date Full name of piedgor [[J out-of-state PAC (ID#: - ) Amount of f In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip I
\ : il
Principal occupation (optional) kq:loyer (optional)
Date - ' Féllhameofpledgor . [TJoutof-state PAC (ID#. Amountof | In-kind description .. -.i
< pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code I
Principal occupation (optional) Employer (optional) \ e
Date ! F ull name of pledgor . [Jout-of-state PAC (ID#: ) ' In-kind description
K - ] ] . 4 IR (if applicable)
Pledgor address; City; State; Zip Code [
: ] S""‘
Principal occupation (optional) Employer (optional) \
Date Full name of pledgor [Jout-of-state PAC (ID#: ) Amount of [ In-kind description
[NEER : pledge ($) I _ (ifapplicable)
Pledgor address; City; State; Zip Code |

Principal occupation (optional) Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000




fJ_‘_c.:maﬁ Ethics Commission £.O. Box 12070
POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

OTHER THAN PLEDGES OR LOANS

(512) 463-5800 1-820-325-8506

SCHEDULE A1

(FOR FORMS C/OH, C/OH-88, SC-C/OM,
B8C-8PAC, SPAC, & SFAC-3S)

—

11 Total pages this Schedule A1,

The Instrucnon Guinz expising how to complete this form.
2 FILERNAM - 3 ACCOUNT # (Ethics Commissicn fers)
\i\w me Q G L8 L
4 Data 5 Full name of contributor DOoutctasmpacion_ 7 Amountof irs In-kind contribution
k . - contributions () :  description (if applicable)
U\Cﬂ o 2o |
d’ o, 10V (8 Conmmutoradaman,  on: wier zpcods 100 |
‘ 76 oo N 8007 ;
i/Q P(’,(z\f_‘f 1 X 799¢S i
9  Principal occupation (Optionai) ” ' 10 Empioyer (Optional)
e !
Date Full nerme of contribut, [T out-of-state PAC ¢1D#: Armount of i in-kind contribution
contribution ($) i description (if applicable)
wc&:%&\g%d | , |
‘ ontributor eddress; ; ate; Code
i N
;T/Jr-“‘ (296 Van Dy de RS0 If
Woene % 993k |
Principal occupation (Optionai) - } Employer (Optionai)
W : i
Date Fullneme of contributor  [JouotsteePACOE_____.____ )]  Amourtaf | in-kind contribution
- contribution ($) I description (if appficable)
; [ O Conwbnm-ddm?s:‘ City: State; Zip Code . ‘5 O |
O:&Q,‘ l 310 orbopw &g\ = |
28 ()cm) T~ GG S i ]
Principal occupation (Optional) Employer (Optonal)
oo K.
Date Fult name of contridutor autof-stye AL (IDW: w! Amountef | in-kind cantribution
OM\ g @ an Q/T\»QQ_/ | contribution (5} | daseription (if applicable)
+L..‘ e e ;
Contributor eddres} Cl'ty ] State; Zip Cocle 6— O )
WOV‘ b YA \&mﬂ) ;
R D T 29567 :
Principat ation (Optionsy) - Empioysr (Optional)
........ T ybodbndiotasi oSSR it Sudt A M A
y : 3 Amoutet 1 in-kind contribution
Date Full nema of contributor Clovotsiste PACIDN: . __ cont'r?m "9 ' description (i applicable)
MN (-9 Contributor sddressy; 50"7: Stete;  Zip Code 5(‘)0 ,
M WU ,
-~ O N -. - i
| 8 Feasy, "TY 4905 |
Principat occupation (Optionel) Employer (Qptione)
! ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see Instrustion gulde for additional reporting requirements.

i
i

Ravised 0470372000

{a Printed on reovcisd paper




Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-88, 8C-C/OH,
SC-SPAC, 8PAC, 8 SPAC-88)

The InstRucTion Guibe explains how to complete this form,

1 Total pages this Schedule At:

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME -

31 G Maeuww—
8 Penoy T

4 Date 8 Ful name of contributor [ out-of-stste PAC (ID#: )| 7 Amountof
. contribution ($)
/ )'\,UUL S SGV(‘ L enes
o é 8 Contiboutoraddress; ity State; Zip Code 5 S

299775

8 in-kind contribution
description (if applicable)

I
|
I
I
l
I

10 Employer (Optional)

City, State;

Tresen

Contributor address;

A
MO'-Q 7Loo

£Q (oo, SN 999/5

9 Prlncipal occupaﬂon (Optionat)
un YN\ G
Date Full name of contributor Cloutotstetaracon ) Amount of In-kind contribution
contribution ($) description (if appiicable)

Zip Code

-

500

[
!
I
l
i
l

C(antrlbutor address;

(o 6+

City; State Zip Code

733% hur & hwembro

Principal Kcupaﬂon {Optionat) Employsr (Optional)
N
Date Full name of contributor [[Jout-ot.state =AG (108: ) Amount of In-kind contribution
VY\ cﬂ' e Q‘ contribution ($) deacription (if applicabls)

=2 0O

!
!
!
|
|
|

Principal occupation (Optional)

<R Goo IR 79912
Pri a8l occu occupation k ptional) Employer (Optional)
Y ) g N :‘Y\.Uﬂw
Date Full name of contributo [ out-of-state PAC (10#: ) Amount of | In-kind contribution
contribution ($) ‘ deacription (If applicable)
Sa R
(D.(/L Contributor dddress;  City; State; ZipCode _ |
m(‘-t‘ 53 (= 13 (G e N 250 !l
Q Pony, TTA 79509 |
Principal cupaﬂon (Opﬂonal) Employer (Optional)
A.)L
Date Fult nama of contributor [J out-of-state PAC (1D#: ) Amountof | In-kind contribution
contribution ($) | description (if appticable)
Contributor address; City; State; Zip Code :
|
|
Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

:ﬁ Printed on racycied paper
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The INnsTrucTion Guioe explains how to complete this form.

1 Total pages Schedule F; 3

2 FILERNAME . D S
J&AW\Q, O. [Gyez

3

ACCOUNT # (Ethics Commiasion filers)

4 Date 3 Paysename

AT s

..................................

Amount
($)

H4o Rut;. Gscavo

6 Payeoaddress;” _ _ City; State; ZipCode 50b QQ
2 Covue Coddo~ P (63&4
8 Purpose of payment (See instructions regarding type of information 2 «= Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder nama Office sought Office held
| L«% Tea
Date Payee name An(\g;mt
CL/( gfk, reoa)
‘ SR 'adhrési. ..... o lty St;at'a”zu;éo&e .............. ‘5‘0
& | V0T e
’ S P
EQ_ Q‘Al)) (exean ]799r5
Purposa of payment (See instructions regarding type of information =« Complete if direct expenditure to bensfit C/OH «
required.) . v Gandidats / Officehoider name Offica sought Offics held
Date Payee name _ Amgunt
. $)
A WKJ i
/yb(. 3 Payes address; Clty; State; ZipCode o /, 797.7 s

EQ Pano, Texaas 7950/

A K’DOQM—J('\'@?\—

Pumpose of payment (See instructions regarding type of information * Complete If direct expenditure to benafit C/OH
required.) Candidate / Officsholder name Offica sought Offica hatd
Date Payee name Amount
KvyA ®
,(j' 2 Payee address; Cty; State; iip Cote T /71 09
Fol-.2 /./ (¢ © f > Erav
Purpose of payment (See instructions regarding t{rpa of Information *« Complete If direct expenditurs to benefit C/OH «
required.) R Candidate / Officshaider name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

.
1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstRUcTION Guibe explains how to complete this form.

1 Tolalpages Schedule F:

2 FILERNAME\JOULLW\L N @/’{L

SN S

3 ACCOUNT # (Ethics Commission filers)

27"

(RS A, Za,ra@b»oz,au

€0 Cons, Yoxaa 795907

4 Date 8 Payesname > —
' ®)
o. Sam' ChS-
%df m/ 6 Payee address; ony: 3 élp g R 6[& y 3
N . State )
OJJ).,QJa Juz“l'w c.:Q- 'HC.»J\CL.« I\
_éva oY  ARBxund 79905
8 Purpose of payment (See instructions regarding type of information ' 9 + Compiote i diract expendiiure o bomamt CIOMT =
required.) Candidate / Officeholdar nama Office sought Office held
2 0
ger, Cds
o i iy ! : O Armount
\ \'L‘/'r ®
O~ { [PV,
Payes address; Cty, State: ZipCode D N

43,32

Purpose of payment (See instructions regarding type of information

#
el 30

*» Complets if direct expenditure to banefit C/OH «s
required.) Candidats / Officeholder nama Office sought Offics held
i l,i;b‘zy <::j4faﬁﬂ\;:>‘s‘
Date Payee name . ¢ Amount
. $
KTSm Raro /C@wdid ®
m /&7 Payee ad&res's; U cﬁy:' 'séaté; ' le Code 7 # D
4 SOYS A maeoc 3
X fracyTX 2990/
Purpose of payment (See instructions regarding type of information *» Complete if direct expanditure to banefit C/OH «
required.) ' Candldate / Officahoider name Office sought Office hetd
Revs AR
Date Amount

T oo ClhonneL

Payee address; City; State; Zip Code
Lo N neae

€0 (220 & >95

(£)

/2.59

required.)

Purpose of payment (See instructions regarding type of information

Rapis AL

Candidate / Officeholdar name

= Compleate if diract axpenditure to benefit C/OH
Offlce sougit

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on rocyofed

paper

Revised 04/04/2000
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Toxas Ethicas Commisalon P.O. Box 12070 Austin, Taxas 78711-2070 (512) 4683-8800 1-800-325-8506

POLITICAL EXPENDITURES

8CHEDULE F

The nataucriov Gume explains how to complete this form.

1 Totalpages Schadule F:

2 FILERNAME

3 ACCOUNT # (Ethios Commission fMurs)

4 Date

A Retents Com ) koot

Mae 3"

City; Stote; Zip Code .

] Ptmlddru:wcu @_;t' py 2 Z B
20 oo, "> 2990/

I 4 Amount

(¢)]

QA

8 Purposs of payment (Ses instructions ragerding type of Information 9 » Complete if direct sxpendhure to banefit C/OH
req?:l:d) Candidate / OMeshoider neme Office sought Office fveid
i
Date Payes name A"i‘g;"“
" bayes addrane: | iy i ZiCoge Tt
Purpose of payment (See instructions regarding type of information «« Complete if direct expendilure to benefit C/OH «
raquired.) Gandidats / Ofiesholder name Otfon sought OMcs heid
Date Payss name Amount
3
Puyse address; Chy. State; Zip Code

Purposs of payment (See Instructiona regarding type of information

»» Complsta if direct oxpenditure to benefit C/OH »

required.) ' Gandidete / DMioghoider nams Office saugnt Office heid
Date Payws name Amount
)]
v ey WQ CEmeede e
p“'zor:: of payment (Sew instructions regarding type of informatior ! » Complote # direct expenditura to bensfit G/OH «
required.) ' Cendidate / OMashoider name OMoa seught Office heid

J

ATTACH ADDITIONAL COPI(ES OF THIS FORM AS NEEDED

2% Printad on reoysiod pAoer

Revisnd 0470472000






